Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update mformation

Amendment - ,

[

Yes X} No

: 1 Cummlttee Informatlo'__ o

¢, 1D Number

4, Full Name
Committee to Elect Pam DeMaria for Union County Board of 7IMO4Q
Commissioners e "
b. Mailing Address (include City, State and Zip Code) it 1120 d. Date Filed
s S
37-2016

224 Trinity Church Road

MaR 07 2016

Monroe NC 28112 e. Phone Number
Unton Go. Board of ksl 204/764-3785
e e |'4. Period End Dat
: 2 Report Year ; 1 (mmidafyy) i e
Nancy G. Rorie
2016 1-01-2016 02-20-2016 Y
6. Type of Committee (Check One) 9. Typeof Report. . (check only one type of iéport from one category). -
P j
¢ Candidate Campaign [:] Parly Municipal State/County Referendum
[l epac ] Referendum ] Organizational [] oOrganizational [] Organizational
D gﬁfg f;;if:r: D Joint Fundraiser |:| Thirty-five day Quarterly [:I Pre-referendum
1  Legal Expcnsc Fund
7.Type of Fund' (if applicable, checkone) | [ Pre-primary 4] First [J Final
D "Booster Fund" D Pre-clection D Second D Supplemental Final
[] Building Fund [0  Prerunofr ] Third ] Annval
Semi-annual [ Fourth [] Sspecial
E] Mid Year Semi-annual
[0 oiber O Year End 1 Mid Year -10. Special Report Nam
[] Finat O Year End
1] Speciat [0 Final
D Special

[ 11: Account Information.

“ | 11.Account Information

a. Financial Institution Full Name

a, Financial Institution Full Nanze

Fifth Third Bank
b, Purpose ¢, Account Code b. Purpose c. Account Code
checking 0l
d. Period Begin Balance d. Period Begin Balance
$ 5000 $
CERTIFICATION

I certify that tire Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, frue and correct and that | have been trained by the NC State Board of Elections.
ANC] G fforte preey Lo 3-J&/6
Printed Name of Signer Signature of Appointed Treastirer Date
FOR OFFICE USE ONLY / K ' .
_— 3/7 / . UL A Detivery Method
Date Received: L5 l (ﬂ Employee: 1 [1 Normal Mail
Lo ) 2 LA AN Registered Mail
Date Postmarked: NM Employee: Hand Delivered
. i [J Electronically Filed
Date Scanned: Fmployee: [J  Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008



'Alrﬁreudme'nt

;

Detailed Summary Yes (X No |
Use this form to summarize all disclosure reporting forms and to total monetary mfmmatlon
1. Committec Full Name (and Fund if applicable). [ 2. Typeof Report = 3. ID Number .
Committee to Elect Pam DeMaria for Union County 1t quarter 7IMO4Q

Board of Commissioners 3-7-2016
Start of Election Cycle: January 1, 2016 Total this To.tal this

Reporting Period Election Cycle
4) Cash on Hand at Start 50.00 50.00

10) Refunds/Relmbulsemeuts To the Cummlttee

11) OtherRecelpt Sﬂurces o

(CRO-I?J(})

5) Aggregated Contrlbutmns from Indmduals (CRO-1205) | $ $
6) ﬁaowntrlbutlons fr om Indmduals o (CRd&ﬁb) $ 246.00 $ 246.00
7 7 Contrlbutlons from POllthRl me-y Commltteesr B (Ckb&ﬁbj $ $
78) Contl ll;ut_mns fl om Other Political Committees - (CRO-I230) | § 216.07 $ 216.07
-..9) Loan Ploceeds - - N “.“_(C“Ro-.l:ﬂibi)i $ $
5 S

ila) Inte1 est on Bank Accounts 7(CRO-125_0)

N 711b) Contubutlons fmm N0t~f01 -Prol' t Ox gamzatlons ) (CR0-1250)
) 11e) OQutside ét;lgrcas of Income o o 7 m(CRo-l“z:i_a)"
il;l) Legai Eipeuse ﬁmd Other Smu'ces N - (CR&-E?O)

) 11 e) Exémpt Purél;ase Puce Sales N " _(;:-‘E(-)-I.zﬁ;i)

12) TOTAL RECEIPTS (ddd iimes 5, 6,7, 8, 9, 10, 11a, 11b, He, 1id and 11e}

462,07

11.95

- Operatmg Expendltures (CRO-1310) $ 11.95 b
13b) . Contributions t0 Candldates[{’ohtlca] Cmnmlttees | (CR01310) | $ $
139 Coordinated Party Expenditures  (cro-1319) | § $
14) Aggl egated NOH-MC-C;IH Expendltuzcs - (CR01315) $ 17.00 $ 17.00
15) Loan Repayments 7 V(CRO -1420) | $ $
16) Refulldsfi{e;llllbul sé[_n_ents Fl og;he Comxﬁﬂee - (CR;;UZG) $ $
17) In-Kind Contributions - 7 (CRO-1510) | § %
18) TOTAL EXPENDITURES (ddd fines 13, 135, 13c, 14, 15, 16 and 17) $ 28.95 b 28.95
19)  Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 3

20) Non-Monetar y Gifts Given to Other Commlttees (CRO-1330)
21) Outsitialilﬂdmg Lnaus (mcﬂljti);les from othel campalghs) - (CRO-I;;?O)
22) Debts and Obllgatlons owed By the Commlttee (ER&-EI@)
237)777 Debts and Obllgaii(;ns owe& :fo the C(;;nﬁllllttee. o W(ERO—Idzglj_
24) - Accoun(’frans.f.e:';Within ;il;a COIJllnl-‘l_i-t;é.i-: | . - 7(3&0—175&
25) Administrative Support  (croamig
26) ForgivenLoans -  (crRO-1449)
27) 48-Hour Notice Reports Sum (CRO-2200)
28) Contributions to be Refunded (CRO-1215)

L B - - - B <o S < - S - S (=Y

@ B | e

CRO-1100 NC State Board of Elections

August 2008



Amendment

Page_,éof / D YE:S

Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expendllures of $50 or less.
1. Comnnttec_ uli:Nante (and Fund if applicable) e

No

121D Number: =

SO~y A @/){%

3. Payee Information -

%ﬁ% il jm Y

. Amend b. Account Cade ~ fc. Furm ol‘Pa,ment d Purpuse Code e Date (mm!dd!my} f Anmunt “|g. Required Remarks

O add

D Remove

o/

O

o////a/-wé

$ 3.00

%%,,,, @

L1 Add

/,ﬂ/wgrf'

=

$§ 3.0

D Remove o /

02 ) 1S/ 20 &
Add
B Remove e/ o ) // Lo

o e //7/ aep &
Add
D Remove $

il Add

D Remove

Add
D Remove

Add

D Remove

T Ada
D Remove

L] Add
D Remove

L1 Aad
D Remove

@ | B2 | &2 ] ] oo | o

&

td Add o
D Remove Lo “\ i ;? £

L1 Add

1 Remove S Boerd ol il

Ll Add
D Remove

Ll Add

D Remove

L1 Add

u Remove

L1 Add

D Remove
IE:I Add
D Remove

L] Add
O Remove

L1 Add

D Remove

LI Add

D Remove
—

4. Total only this Page

B [ | | A | 2| | 2] B2 | &2

5. Total of ALL CRO-1315 Pages

(Tlns Ime nms! be on lme I 4 &, Detmied Summa y Page CRO 1’100) R

D .' .To Another Candldatc. —
H* - Holding Public Office Expenses
Q* - Donations to Legal Expense Fund

= Fundl aising
-k Pohtlcal Pazty
¥ o Qffice Expenses

':;'1'3?3 B* letmg
i 0o Eq“ipment--r:._:.;_
Penalti

E Salaues_
T4 Postage”
O* - Other

* Codes leguu [ detalled exnlanatiun in reguu ed remarks field !g)

CRO-1315 NC State Board of Elections

December 2009



Contributions from Individuals
Use this form to report individual contributions over $50 or contributtons under $50 if form CRO 1205 is not used

Pg

i
' Amendment

In

1 of 2

Yes

] Ne

A, Commitiee Full Name (and Fund if applicable)’

2. 1D Number

Committee to Elect Pam DeMaria for Union County Board of Commissioners

7IMO4Q

3. Contrlbutm Infounatl'____ _

a, Full Nanze, Mailing Address & Phnne

(include city, state, & zip)

b Jﬂb Tille!]'rol'css!un

d. Comments

611

Roger Fish

11001 Magna Lane
. T Fnjplgyer'
Indian Trail NC 28079 ﬁgj: @)er s Name/Specific Ficld
HAR B 7 JRetred
e, Election Sum to Date
Hoins ro o .
A0 541_)_ A 0f fu‘iaih}ﬂ‘"; $ 49.00
f, Prior g. Account Code h. Form of Payment i, In-Kind Deseription j. Date (mo/dd/yyyy) k. Amowunt
I:] 01 Cash 02/13/2016 b 49.00
] $

3. Contributor Information -

a, Fult Name, Mailing Address & Phone

(inclirde city, state, & zip)

b Job TlﬂefProfessmn

d. Commcnts

611

Nila Fish
11001 Magna Lane

¢, Employer's Name/Specific Field

Indian Trail NC 28079 Retired
¢, Election Sum to Dafe
3 49,00
f, Prior g. Account Code h. Forn of Payment i. In-Kind Deseription J. Date (imnv/dd/yyyy) k. Amount
] 01 cash 02/13/2016 5 49.00
[] $
] $

. 3 Contrlbutor Informatmn

Remove

a. Full Name, Maifing Address & Phone

b Job Tltle!Prnfessmu

d. Comments

(inclnde city, state, & zip) Homemaker
Nancy Jacobsen
3905 Waters Reach Lane ¢. Employer's Name/Specific Field
Indian Trail NC 28079
¢, Election Sumn to Date
3 49.00
f. Prior g. Account Code h, Form of Payment i» In-Kind Description }. Date (mov/dd/vyyy) k. Amount
1 |ol cash 02/13/2016 $ 49.00
$
8
$ 147.00
$ A, o




‘ Amendment

Contributions from Individuals g 2 of 2 O Ys X Mo
Use this form to report mdmdual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

1. Committec Full Name (and Fund if apphcable} 21D Number
Committee to Elect Pam DeMaria for Union Ccumty Boatd of Commissioners TIMO4Q

':3 Contributor Informatmn

CAdd (]

“Remove

., Full Name, Mailing Address & Phoue
(include city, state, & zip}

b. Job TitlelPio[essmn

d. Comments

Severin Jacobsen
3905 Waters Edge Lane
Indian Trail NC 28079

i ’ﬁ? i 7 ’?“i}l

Retired

¢. Employer's Name/Specific Field

%“

¢, Election Sum to Date

i g $ 49.00
f. Prior ¢ Account Code h. Form of Hﬁ@llégt@f I i,gn-Kiud Description . Date (mm/dd/yyyy) k. Amount
1 |o cash S 02/13/2016 $ 49.00
$
$

n kon'matlon

a. Full ‘{ame, \Iallmg Address & Phone

b. Job Titte/Profession

d¢. Comments

(include city, state, & zip) Underwriter
Dixon Hali
1903 Waverly Dr. ¢. Employer's Name/Specific Field
Monroe NC 28112 524
e. Efection Sum to Date
8 50.00
f. Prior g. Account Code h. Formt of Paynient i. In-Kind Description §. Date (mm/dd/yyyy) k. Amonnt
[1 |01 check 02/11/2016 $ 50.00
[] $
[ $
3. Contributor Informatio 1 Add Reme
, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
¢, Employer's Name/Specific Field
e, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
] $
$
3 99.00
o e Sl $ 246.00
(Thi: .Ime 6 _of Demﬂed Smmum:v Pag'e CRO-] JE e S
CRO-1210 NC State Board of Elections April 2007




Contributions from Other Political Committees vg
Use this form to report contributions from other candidate, referendum or PAC committees

of

. Amendmenf

Yes

5-’:1-.-Comm1ttee Full Name. (and:Fund if apphcable)
Committee to Elect Pam DeMaria for Union County
Board of Commissioners
&, Full Name, Mailing Address & Phone b. Type of Commlltee d. Commenﬁ
(include eily, state, & zip) I Candidate |:| PAC
Committee fo Elect Pam DeMaria for Town ] Referendum
Council ¢, Level Registered (Specify)
] Federal D County:
|:| State D<] Municipality: | e Election Sum to Date
$ 216.07
f. Account Code g Form of Payment e e Eil;,ﬁIglgl{i;l&dﬁi)gsepptlcm i. Date (mm/dd/yyyy) j- Amount
01 check R e L % 01/08/2016 $  216.07
IRATEL ‘
Urion Lo, Hoaid of TECToTs ;

3 Contl 1but0r Informatwn

a. Full Name, Mailing Address & wane b. Type of Commiftee d. Comments
(include city, state, & zip) |:| Candidate E] PAC
[:] Referendum
¢. Level Registered (Specify)
] Federal D County:
[:I State [] Municipality: | e Election Sum to Date
$
f. Account Code g. Form of Payment . In-Kind Description i. Date (mm/dd/yyyy) §. Amount
b
$
$

b. Type of Committee

a, Foll Name, Ma:lmg Addrcss & Phone

d, Comments

This Tive saiist be ol line 8 0f Demrled Summary Page CRO-1100

(include city, state, & zip) O] Candidate ] rac
D Referendum
c. Level Registered (Specify)
[ Federal [ county:
D State |:| Municipality: { e, Election Sum to Date
$
f. Account Code g, Form of Payment h. In-Kind Description i. Date (mny/dd/yyyy) j Amount
$
$
$
. ! : $ 216.07
.-5 Tutal of ALL CRO '123{} Pages
- 2 $ 21607

NC State Board of Elections

CRO-1230

April 2007



Disbursements Pe 1

of 1

i Amendment
|

D Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to cand1date/pohtlcal

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

T27TD Number

Committee to Elect Pam DeMaria for Union County

7JM0£¥Q

3. Type of Disbuirsement (7

]

E Operating Expenses

dinated Party Expcnd ltures

4. Payee Information . “Retove’:

a. Full Name, Mailing Address & Phone |J Coordinated Committee Name

d. Comments

(include city, state, & zip}

Fifth Thid Bank Check Services

Bank Checks

5050 Kingsley Dr ¢. Level Registered (Specify)

Cincinnati OH 45263-0001 ]  Federal 4 County:
D State [:] Municipality: ¢, Election Sum to Date
$
f. Account Code | g Form of Payment | D.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Requived Remarks
0l draft k 01/06/2016 $11.95
$
‘4, Payee Information: . eE : 2 1 Remove
a. Full Name, Mailing Address & Phone b. Conrdmaled Cummittcc Name d, Comnzents
{include city, state, &zip)-.. ..
¢. Level Registered (Specify)
i E ?g}? i [] Federal [l County:
D State [:l Manicipality: e. Election Sum fo Date
0N 00, Boand of Blartia.
U a0 :j {H E?Ubff{jﬁg $
I. Account Code g. Yorm of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
3
$
-4, Payee Information. [l Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Commients

(inctude city, state, & zip)

¢. Level Registered (Specify)

[] Federal D County:
D State D Municipality: ¢. Election Sum te Date
$
f. Account Cade g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$

$ 11.95

(T]us Ime goes in Ime 13a of Dem!led Smrmmry Page CRO-I 1 00 if Opemﬂng E\pensgs)
{This fine goes in line 136 of Detailed Surmiary Page CRO-1100 if Contrib to Candidates/Political Coning
(This line goes in line 13¢ of Detaited Summary Page CRO-1100 if Coordinated Parly Expenditures)

$ 11.95

7. Purpose Codes - (List detailed expenditure code'in (h.) above)

A¥* - Media B* - Printing C# - Fundraising

E - Salaries F* - Equipment G - Political Party

1 - Postage J - Penalties K* - Office Expenses
O% - Other

% Codes’ 1equue detailed explanatlon in required:remarks field. (k)

D- ’-l“ro‘A'z‘mthef‘Candidél'é
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC Statc Board of Elections

December 2009



